Form 



Department of the Treasuy 
Weird Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 5Z7, or 4947(aX1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 



0MB No 1545-0047 



>®10 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year begl i a^ i iy 



January 1 



, 2010, and ending December 31 , 20 iq 



Doing Business As 



B Check if applicable: | ° ttme <* organization blueEnergy 

□ Address change 
O Name change 
EH trrtal rettm 

[~| Terminated Crty or town, state or country, and ZIP + 4 

□ Amended return Ean^rancjs<X>^A^4J03 — 
O Application pending 



Employer identification number 

20-0448609 



Number and street (or PO box if mail is not delivered to street address) 
)72 Mission Street 



RoonVsiite 

Suite 500 



E Telephone number 
202 744 5840 



I Tax-exempt status: El 501(c)(5) 



F Name and address of principal officer Mattiias Craig 
372 Mission St STE 500, SF, CA 94103 



□ 501(c) ( )< (insert no.) □ 4947(a)(1) or □ 527 



J Website: ► www blueenerqygroup org 



G Gross receipts $ 



S454.382 



H(a) fethsagroi^rehmfor afftales? D Yes IE) No 
Hfb) Are all affiliates included? □ Yes □ No 
K "No," attach a list (see instructions) 

H(c) Group exemption mmber ► 



K Form of organization: r*l Corporation I I Trust l~l Association I I Other ► 



L Year of formation. 2003 M State of legal donmale: DC 



Summary 



Briefly describe the organization's mission or most significant activities: blueEnergy worte for a more equitable, sustainable 

world blueEnergy does this by cre ating o pportunities for sustainable development In severely marginalized communities and by developing 
Jf-aaiersjwrkin^jnte^ 



2 
3 
4 
5 
6 

7a 
b 



Check this box ► Q if the organization dscontinued its operations or disposed of more than 25% of its net 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) . . 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . 

Total number of volunteers (estimate if necessary) 

Total unrelated business revenue from Part VIII, column (C), line 12 

Net unrelated business taxable income from Form 990-T, line 34 ... . 



7a 



7b 



5 
50 
$0 
$0 



<0 



cz 

Si 
fVi 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . . . 

12 Total revenue— add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



$554,572 



$437,052 



$21.776 



$16,569 



$1,217 



$759 



$66,882 



_$2 



$644,446 



$454.382 



13 
14 
15 
16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundraising fees (Part IX, colufrin (A), line I le) : — : — : — : — ; 
Total fundraising expenses (Part IX, column (D), lip^ V ED 



$c 



$46 



$C 



$0 



$107,355 



$108,819 



Other expenses (Part IX, column (A), lines 



MafrTdrttf=24f>- 



Total expenses. Add lines 13-1 7 (must eq lal- 
Revenue less expenses. Subtract line 18 f om] 



laJ-Part IX, column (A), line 25] 
Smline^G. 1. 5 lOII 



$c 



$0 



$585.26e 



$349.145 



$692,621 



$458,010 



($48.175] 



($3.628) 



20 
21 
22 



Total assets (Part X, line 16) . . . 
Total liabilities (Part X, line 26) ... 
Net assets or fund balances. Subtract line 21 from line 20 



Deg iii in) of Curent Year 



End of Year 



0GDEN,;lJT 



$157,727 



$153,148 



$8,356 



$8.315 



Signature Block 



$149,371 



$144.833 



Under penalties of penury, I declare that I have examined thts return, including accompanying schediies and btatwiwiitb, end to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge 




z 



$/\0/\ 



Sign 
Here 



ofWfBcer 



Type or print name and tide 



Date 



Paid 

Preparer 
Use Only 



Pnnt/Type prepar e r's name 



Preparer's signature 



Date 



Run's name 



firm's address ► 



Check □ if 
self-employed 



PT1N 



firm's EIN ► 



Phone no 



May the IRS discuss this return with the preparer shown above? (see instructions) □ Yea □ No 

Cat No. 11282Y Form 990 (2010) 



For Paperwork Reduction Act Notice, seethe separate Instructions. 



Q)h> 
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USSED Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission: 

blueEnergy works for a more equitable, sustainable world blueEnergy does this by creating opportunities for sustainable development in 

severely marginalized communities and by developing leaders working Internationally for a more equitable, sustainable world 



2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? ElYes DNo 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? □ Yes El No 

if "Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 201,079 including grants of $ ) (Revenue $ $16,569 ) 

Holistic community development primarily in the Southern Atlantic Autonomous Region (RAAS) of Nicaragua. Renewable energy, clean water 
an d other basic services delivered to ov er 3,000 ben efi ciaries in 15 communities in Nicaragua. 



4b (Code: ) (Expenses $ 57,451 including grants of $ ) (Revenue $ ) 

National renewable energy association development In Nicaragua - "Renovables" Its 22 founding members repre s ented a pp roximately 80% of 
t he renewable energy actors and 50% of the renewable ene rgy producti on in Nicaragua 



4c (Code: ) (Expenses $ §8,726 including grants of $ ) (Revenue $ 



Volunteer. Internship and global leadershi p d evelopment program Served over 17 International volunteers and Interns 



4d Other program services. (Describe in Schedule 0.) 
(Expenses $ including grants of $ 


) (Revenue $ 


) 


4e Total program service expenses ► $287,256 



Form 990 (2010) 



Form 990 (2010) 

I^Einr Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes, " complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," 
complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part VII 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets 

reported in Part X, line 1 6? If "Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 

12 a Did the organization obtain separate. Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if 
the organization answered "No" to line 12a, then completing Schedide D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1)(A)flO? ""^."compfefe Schedule E .... 

14 a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grant making, fundraising, 
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV .... 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part III 

20 a Did the organization operate one or more hospitals? /7 "Yes," complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some 
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 
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Form 990 (2010) 

l^dBT Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 
in the United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$1 00,000 as of the last day of the year, that was issued after December 3 1 , 2002? If "Yes, " answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time during the year? . . 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990- EZ? 
If "Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II . . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual? 
If "Yes, ° complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 

29 Did the organization receive more than $25 ,000 in non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Parti 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 .7701 -2 and 301 .7701 -3? If "Yes, * complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, III, 
IV, and V, line 1 

35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 

a Did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, 

PartV,line2 rjYes 0No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 
19? Note. All Form 990 filers are required to complete Schedule O 
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Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 



1a 
b 

c 

2a 



3a 
b 
4a 



Sa 
b 
c 

6a 



a 
b 

10 

a 
b 

1 
a 
b 



11 



12a 
b 

13 

a 



c 
14a 
b 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... 
Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .... 
Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fffe. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year? .... 

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country: ► Nicaragua, 

See instructions for filing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 609(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 1 12b | 

Section 501(c) (29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which 



10b 



11a 



11b 



13b 



13c 



the organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O 
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Part VI 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI El 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year . . 
Enter the number of voting members included in line 1 a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . . 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 

Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done 

13 Does the organization have a written whistteblower policy? 

14 Does the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 1 5a or 1 5b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 
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Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► pc, CA 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection. Indicate how you make these available. Check ail that apply. 

El Own website El Another's website E) Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization: ► Mathias Craig, 972 Mission Street STE 500. San Francisco. CA94103. 202-744-5640 
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Form 990 (2010) Page 7 

■PiTflPTTl Compensation of Officers. Directors. Trustees. Key Employees. Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII [7| 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee. " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

Name and Titie 


(B) 
Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 

(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 

HI HI lattlau 

orgarizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


KCghest compensated 
employee 


Former 


fllMathlac Praln 
^■{n/ldUllclo Vsldiy 


60 


✓ 




✓ 








$34,167 






UIICAjIUI, ELACUJUVO UII0U.UI 


(2)l_al Marandln 


60 


✓ 


















LMICAAUI 


l«*f ijuiiiaunicJ oraru 


60 


✓ 












$16,347 






Director 


(4)Matt Flannery 


1 


✓ 


















Director 


(SjMancela Kauffmann 


1 


✓ 


















Director 


(6)Colette Grinevald 


1 


✓ 


















Director 


(7)Bruce Noda 


2 


✓ 


















Director (Chairman) 


P)Michele Gregoire 


1 


✓ 


















Director 


(9)Alex Pederson 


60/1 


✓ 




✓ 








$14,000 






Director (Secretary, Treasurer), CFO until Julv 2010 


flfl. 














































(12) 
























(13) 
























(14) 
























t!SL 






















(iq 
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(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organzabons 
in Schedule 
0) 


(C) 

Position (check aH that apply) 


(D) 

Reportable 
compensation 
from 
the 
ofuurizalion 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 




(17) 
























(181 
























(19) 
























(20) 
























(21) 
























(22) 

— I 
























(23) 
























(24) 
























£9. 
























£9. 
























en 
























m 
























1b Sub-total ► 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add lines 1b and 1c) ► 


$64,514 






$c 






$64,514 







Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in 
reportable compensation from the organization ► o 



Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, " complete Schedule J for such indMdual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes, " complete Schedule J for such person 





Yes 


No 


^ * :- 






3 




✓ 




' - ; =f ■ 




4 




✓ 








5 


✓ 





Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


N/A 






























2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 in compensation from the organization ► 
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IJStwJIII Statement of Revenue 




Total revenue 


(B) 

Related or 
exempt 
function 
revenue 


(C) 
Unrelated 
business 
revenue 


o <°> 
Revenue 

excluded from tax 

under sections 

512, 513, or 514 


Contributions, gifts, grants 
and other similar amounts 


1a Federated campaigns . . . 
b Membership dues .... 
c Fundraising events .... 
d Related organizations . . . 
e Government grants (contributions) 
f All other contributions, gifts, grants, 
and similar amounts not included above 


1a 












1b 




1c 




1d 




1e 




1f 


8398,465 


g Noncash contributions included in lines 1a-1f. $ 


$53,186 


h TotaL Add lines 1a-1f 


. . . . ► 




Program Service Revenue 


2a Renewable energy services 


Business Code 










900099 


»,a cor 


$16,569 






b 












c 












d 












e 












f All other program service revenue . 












g TotaL Add lines 2a-2f 


. . . . ► 


C1 ft RftC 


I 


Other Revenue 


3 Investment income (including dividends, interest, 
and other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 


$759 


07C0 














5 Royalties .... 


► 










6a Gross Rents . . 
b Less: rental expenses 
c Rental income or (loss) 
d Net rental income or 
7a Gross amount from sales of 
assets other than inventory 
b Less cost or other basis 
and sales expenses . 

c Gain or (loss) . . 


(i) Real 


(ii) Personal 






















loss) ► 










(|) Securities 


fri) Other 






















d Net gain or (loss) 




. . . . ► 










8a Gross income from fundraising 
events (not including $ 
of contributions reported on line 1c). 

See Part IV, line 18 a 

b Less: direct expenses . . . . b 












c Net income or (loss) from fundraising events . ► 








9a Gross income from gaming activities. 

See Part IV, line 19 a 

b Less: direct expenses . . . . b 












c Net income or (loss) from gaming activities . . ► 










10a Gross sales of inventory, less 
returns and allowances a 
b Less: cost of goods sold . . . b 












c Net income or (loss) from sales of inventory . . ► 










Miscellaneous Revenue 


Business Code 










11a Miscellaneous revenue 


900099 


$2 


$2 






b 












c 












d All other revenue 












e TotaL Add lines 11a-11d . . . . 


. . . . ► 










12 Total revenue. See instructions ► 


$454,382 


$454,382 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Proyam service 
expenses 


(C) 

Management and 
general expenses 


FmireLing 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 . . 

2 Grants and other assistance to individuals in 
the U.S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16 .... 

4 Benefits paid to or for members .... 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 

nervine described in section 4958/ cV3VB^ 

7 Other salaries and wages 

8 Pension plan contributions (include section 401 (k) 
and section 403(b) employer contributions) . . 

9 Other employee benefits 

10 Payroll taxes 


































con ooo 


COT OQC 




ClQ 1Q7 
g IO, lo/ 










CQ fY7C 




C.1 Ol f 


$1 816 


















CO 7C£ 
9o, 1 OC 


CO ftOT 


$4 37£ 


$1 .752 


1 1 Fees for services (non-employees): 










$5,05f 




cr n^c 






C>l A~tf 


















e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

12 Advertising and promotion 

14 Information technology 


















$97, 80S 


cn~7 oftfi 

$y /.oow 






0»U4 






$352 


CI Q 070 
9» 10,0/0 


CQ RT1 


co v*ac 


$1 367 


COQ 


co *w 


CI Q Adf 


CO ana 












$44,668 


$31,268 


$8,934 


$4,467 




$43,561 


$26,932 


$12,272 


$4,356 


18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 vyUllltJI W tv^m, I^UI 1VOI IUUI lo, al IU 1 1 IVAJLII 










i>t If 


$29C 


$82 


$41 










99 n^nrcvifitinn Henlotton nnH amortisation 
OO Inciirftnr^A 

£A wtner expenses, iieiNize expenses not covered 
above (List miscellaneous expenses in line 24f. If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule 0.) 

21 Pni linmont twite anrl nrtsitnrlfilc 






















$263 














$50 061 






b staff meals and support 


$32,733 


$22,913 


$9.82C 




c Currency variance and expenses 


$1,181 


$827 


$354 




d Staff development 


$5.60£ 




$5.60f 




e 










f All other expenses 


$25,828 


$9,805 


$14.41C 


$1,613 


25 Total functional expenses. Add lines 1 through 24f 


$458,01 C 


$287,25£ 


$134,48f 


$36,267 


26 Joint costs. Check here ► □ if following 
SOP 98-2 (ASC 958-720). Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraising solicitation . . 
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Balance Sheet 





(A) 

Beginning of year 




End of year 


Assets 


1 Cash— non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

A A^/^xi into rorfiK/ahlo not 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


$19,199 


1 


$6,637 


9 ■ OO, 1 1 <~ 


2 






3 




( 


4 


$240 








c 


5 





- - 


1 


- 


r 

V. 


v 


u 


9 i o\. 


7 
* 


r\ 
u 


f 


8 


90.UQU 


$1 16C 


g 


$2 768 


10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 

b Less: accumulated depreciation .... 


10a 










10b 




r 

K. 


10c 


u 


11 Investments— publicly traded securities . . 






11 


o 


12 Investments — other securities. See Part IV, line 11 

13 Investments— program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) 


( 


12 


o 


(; 


13 


o 


C 


14 





*1 nor: 


15 


$1 496 


9 I O/ , 1 £.1 


16 


9 i wO, 1 *tO 


LiabHities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties . . 

24 Unsecured notes and loans payable to unrelated third parties . . . 

25 Other liabilities. Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 through 25 


3>0, \XX 


17 


$8 315 




18 


o 


r 

l 


19 


o 


r 

\. 


20 


o 


C 


21 





u V , .y -?> - 


■ • 




r 
t 


22 


ft 


r 


23 


Q 


c 


24 





I 


25 


r\ 
u 




26 


$8 315 


| Net Assets or Fund Balances 


Organizations that follow SFAS 1 17, check here ► □ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► O and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund . . . 

32 Retained earnings, endowment, accumulated income, or other funds . 

33 Total net assets or fund balances 

34 Total liabilities and net assets/Fund balances 


'•' '-- J".'- -- - ' ''V ; > 




' . - v. „ J" 1 * \s. = ^ -'l 


$88 162 


27 


CI Af) APIA 


$61,209 


28 


$4,369 





29 














30 





c 


31 





c 


32 





$149,371 


33 


$144,833 


$157,727 


34 


$153,148 
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Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 







4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 


1 


$454,382 


2 


$458,010 


3 


$(3,628) 


4 


$149,371 


5 


$(910) 


6 


$144,833 


aHgRHl Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII □ 



1 Accounting method used to prepare the Form 990: □ Cash Accrual □ Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both: 

□ Separate basis □ Consolidated basis □ Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 




2b 



2c 



3a 



Yes No 



3b 

Form 090 (2010) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of tho Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


Open to Public 
Inspection 


Name of tfw organization 

blueEnerov 


Employer identification number 

20-0448609 


Part 1 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



2 
3 
4 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 
1 □ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

□ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

□ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

□ A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A) (iii). Enter the 
hospital's name, city, and state: 

5 □ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)frv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170fb)(1)(A)(vi). (Complete Part II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33Va% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33V3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

10 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

11 DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1 e through 1 1 h. 
a □ Type I b □ Type II c □ Type lll-Functionally integrated d □ Type Ill-Other 

e □ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 
organization, check this box □ 

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 
(Hi) below, the governing body of the supported organization? 

(ii) A family member of a person described in 0) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

Provide the following information about the supported organization®. 





Yeo 


No 


11g(i) 






11g(ii) 






11055) 







(!) Name of supported 
crganizaticn 


(ii) BN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


0v) Is trie organization 
tied (I) Isted tn your 
governing document? 


(v) Did you notify 
the organzation in 
col. (i) of your 
support? 


(vQIsthe 
organization in col 
(i) organzed in the 

US? 


(vii) Amount of 
support 


Yes 


No 


Yes 


No 


Yes 


No 


(A) 




















(B) 




















(C) 




















(D) 




















(E) 




















Total 








■ - ;' "»* 













For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 090-EZ. 



CatNo. 11285F 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any 'unusual grants.') . . . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .... 

4 Total. Add lines 1 through 3 . . . . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (0 . . . . 

6 Public support Subtract line 5 from line 4. 


(a) 2006 


(b)2007 


(c)2008 


(d)2009 


(e)2010 


(f) Total 


$77,618 


$376,855 


$341,144 


$554,572 


$437,052 


$1,787,242 


























$77.61 E 


$376,855 


$341,144 


$554,572 


$437,052 


$1,787,242 












$491,167 












$1,296,075 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) 

1 1 Total support Add lines 7 through 1 


(a) 2006 


(b)2007 


(c)2008 


(d)2009 


(e)2010 


(f) Total 


$77,61 £ 


$376,855 


$341,144 


$554,572 


$437,052 


$1,787,242 


31 S 


$50 


$251 


$1,217 


$75£ 


$2,296 














$0 


$1,656 


$400 


$88,657 


$16,571 


$107,284 












$1,896,822 



12 
13 



12 



Gross receipts from related activities, etc. (see instructions) , 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here ► □ 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



14 



15 



18 



Public support percentage for 201 (line 6, column (I) divided by line 1 1 , column (I)) . . . . 

Public support percentage from 2009 Schedule A, Part II, line 14 

S&nVo support test— 2010. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ► 

33 1 /s% support test— 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1 /3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization ► 

10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization ► 

10%-facts-and-circumstances test— 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization ► 

Private foundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see 
instructions ► 



68% 



41 % 



□ 
□ 
□ 



ScheoMa A (Form 990 or 990-EZ) 2010 
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Supplemental Information. Complete this part to provide the explanations required by Part II, Hne 10; 
Part II, line 1 7a or 1 7b; and Part III, line 1 2. Also complete this part for any additional information. (See 
instructions). 



Renewable energy services. $16,569 
Miscellaneous $2 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

► Complete ft the organization answered "Yes" to Form 990, 
Part IV, One 14b, 15, or 16. 

► Attach to Form 990. ► See separate Instructions. 


Open to Public 
Inspection 


Name of the organzabon 
blueEnerav 


Employer identification number 
20-0448609 


Part 1 


General Information on Activities Outside the United States. Complete if the organization answered "Yes" to 



Form 990, Part IV, line 1 4b. 



For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the 
grants or assistance? DYes DNo 

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
United States. 



3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.] 



\uf n export 


Ihl bkwriv* of 
ywiivj ■ in wi 

offices in the 
region 


i el Mfrtotf of 
employees, agents, 
and independent 
contract of s 
in region 


(d) Activities conducted in 
region (by type) (e.g., 
fundrasng, program 
services, investments, 
grants to recipients 
located in the region) 


(a) ff activity listed in (d) is 
a program service, 

describe specific type of 
servicers) in region 


ff) Total 
expindrZsfor 
and investments 

in region 


(1) Central Am & the Caribbean 


2 


27 


Proaram & Admin 


Com Dev.Assc.vbl 


S274.624 


(2) 












(3) 












(4) 












(5) 












(6) 












(7) 












(8) 












n 












(10) 












(11) 












(12) 












(13) 












(14) 












(15) 












(16) 












(17) 












3a Sub-total 

b Total from continuation 

sheets to Part I . . . . 
c Totals (add lines 3a and 3b) 


2 


27 






$274,624 












2 


27 






$274,624 
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SCHEDULE G 
(Form990or990-EZ) 

Department of the Treasury 
Internal Ravenuo Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Correlate if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990- EZ, line 6a. 
► Attach to Form 990 or Form 990- EZ. ► See sepal ate instructions. 


OMB No. 1545-0047 


1(0)1 


Open to Public 
Inspection 


Name of the organzation 
blueEnergv 


Employer identification number 

20-0443609 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities. Check all that apply, 
a □ Mail solicitations e □ Solicitation of non-government grants 

b □ Internet and email solicitations f □ Solicitation of government grants 

c □ Phone solicitations g □ Special fundraising events 

d □ In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? □ Yes □ No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(Hi) Did fundraiser have 
custody or control of 
contributions? 


(hr) Gross receipts 
from activity 


(v) Amount paid to 

(or retained by) 
fundraiser listed in 
cd (i) 


(vi) Amount paid to 
(or retained by) 
organization 


1 




Yes 


No 












2 














3 














4 














5 














6 














7 














8 














9 














10 























3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 



registration or licensing. 



Paperwork Reduction Act Notice, aee the Instructiona for Form 990 or 990-EZ. 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 8, or reported more 
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 



Revenue 


1 Gross receipts .... 

2 Less: Charitable 
contributions .... 

3 Gross income (line 1 minus 
line 2) 


(a) Event #1 
Gala 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col (a) through 
col (c» 


(event type) 


(event type) 


(total number) 








$34,990 








$26 371 


3>o,o la 






$8 619 


Direct Expenses 


A 4 n n n v 

5 Noncash prizes . . . 

6 Rent/facility costs . . . 

7 Food and beverages . . 

8 Entertainment .... 

9 Other direct expenses 


















$2,463 






$2,463 


$11,399 






$11,399 


S30C 






$300 


$4J319 






$4,819 


10 Direct expense summary. Add lines 4 through 9 in column (d) ► 

1 1 Net income summary. Combine line 3, column (d), and line 1 ► 


( $18,981 ) 
($10,362) 


Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 




than $15,000 on Form 990-EZ, line 6a. 


Revenue 


1 Gross revenue .... 


(a) Bingo 


(b) PuO tabs/instant 
bingo/progressrve bingo 


(c) Other gaming 


(d) Total gaming (add 
cd (a) through col (c)) 










Direct Expenses 


2 Cash prizes 

3 Noncash prizes . . . 

4 Rent/facility costs . . . 

5 Other direct expenses 




































6 Volunteer labor .... 


□ Yes % 

□ No 


□ Yes % 

□ No 


□ Yes % 

□ No 




7 Direct expense summary. Add lines 2 through 5 in column (d) ► 

8 Net gaming income summary. Combine line 1 , column d, and line 7 ► 


( ) 



9 Enter the statefs) In which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No 

b If "No," explain: 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? □ Yes □ No 
b If "Yes," explain: 



Schedule G (Form 990 or 990-EZ) 2010 
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11 Does the organization operate gaming activities with nonmembers? O Yes Qn© 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? QYes DNo 



13 Indicate the percentage of gaming activity operated in: 






a The organization's facility 


13a 


% 


b An outside facility 


13b 


% 



14 Enter the name and address of the person who prepares the organization's gaming/special events books and 



records: 



Name^ 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? DYes □ No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ ■ 

c tf "Yes," enter name and address of the third party: 

Name ► 

Address ► 

16 Gaming manager information: 

Name^ 

Gaming manager compensation ► $ 

Description of services provided ► _ : _ 

D Director/officer □ Employee □ Independent contractor 



17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 

spent in the organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (Hi) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE J 
(Form 990) 

Department of the Treasuy 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Complete if the organization answered "Yes" to Form 990, 
Part IV, ine 23. 
► Attach to Form 990. ► See separate instructions. 



OMB No. 1545-0047 



>©10 



Open to Public 
Inspection 



Name of the orgarazatjon 


Employer identification number 


hlueF.nerov 


20-0448609 


I318H Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

□ First-class or charter travel □ Housing allowance or residence for personal use 

□ Travel for companions □ Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to 

explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? 

Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. 

□ Compensation committee □ Written employment contract 

□ Independent compensation consultant ED Compensation survey or study 

Form 990 of other organizations El Approval by the board or compensation committee 

During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment from the organization or a related organization? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

The organization? 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . 



1b 



4a 



4b 



4c 



5b 



6b 



9 



Yes 



No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

► Complete if the organizations answered "Yes* on Form 
990, Part IV, Imes 29 or 30. 
Attach to Form 990. 



OMB No 1545-0047 



>®10 



Open To Public 
Inspection 



Name of the organization 




Employar ide 


r iliHcuLon number 


blueEnerav 






20-0448609 


mummm Types of Property 



1 

2 
3 
4 
5 

6 
7 
8 
9 
10 
11 

12 
13 



14 

15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 



Art— Works of art . . 
Art— Historical treasures 
Art— Fractional interests 
Books and publications 
Clothing and household 
goods 

Cars and other vehicles 
Boats and planes . . 
Intellectual property 
Securities— Publicly traded 
Securities— Closely held stock 
Securities— Partnership, LLC, 
or trust interests .... 

Securities— Miscellaneous . 
Qualified conservation 
contribution— Historic 

structures 

Qualified conservation 
contribution— Other . . . 
Real estate— Residential . . 
Real estate— Commercial 
Real estate— Other .... 

Collectibles 

Food inventory 

Drugs and medical supplies . 

Taxidermy 

Historical artifacts .... 
Scientific specimens . . . 
Archeological artifacts . . 
Others ( Legal Serv ) 



Other ► ( Software 



) 



Other ► ( Non-cap Equip ) 

Other ► ( Inventory Supplies 



(a) 
Check if 
applicable 



(b) 

Number of contributions or 
Items contributed 



34 



Noncash contribution 
amounts reported on 
Form 990. Part VIII, line 1g 



$21,888 FMV 



$14,085 mv 



$16,77£FMV 



Method of determining 
noncash contribution amounts 



$438 -MV 



29 



30a 



31 



32a 



33 



Number of Forms 8283 received by the organization during the tax year for contributions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding period? 

If "Yes," describe the arrangement in Part II. 

Does the organization have a gift acceptance policy that requires the review of any non-standard 

contributions? 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions? 

If °Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



30a 



31 



32a 



Yes 



No 



For Paperwork Reduction Act Notion, see the Instructions for Form 990. 
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SCHEDULE O 



Supplemental Information to Form 990 



STATEMENT 1 Form 990 Part III Line 2 // Significant program services 



In 2010, blueEnergy expanded and redefined its existing major program lines. The programs are now defined as: 

1) Holistic community development, primarily in the Southern Atlantic Autonomous Region (RAAS) of Nicaragua 
(this encapsulates the three programs listed in the 2009 Form 990) 

2) National renewable energy association development in Nicaragua - "Renovables" 

3) Volunteer, internship and global leadership development program 



STATEMENT 2 Form 990 Part VI(A) Line 2 // Officer, director, trustee, or key employee relationships 

Mathias Craig (Executive Director & Board Member) is the brother of Guillaume Craig (Associate Director & 
Board Member). Both are the sons of Colette Grinevald (Board Member). 



STATEMENT 3 Form 990 Part VI(A) Line 5 // Significant diversion of organization's assets 



On November 4 th , the Executive Director reported to the Board that the Finance Department had uncovered that the 
head accountant and Director of Administration in Nicaragua was engaged in fraud. The dollar amount in question 
was relatively small (around $2,000), which had been mis-appropriated through unauthorized bank withdrawals, 
unauthorized loans to themselves and unauthorized expenditures. We terminated their employment as a result. We 
also implemented stringent separation of duties to ensure proper checks and balances be in place to prevent this 
from re-occurring. Through the process of investigation, we uncovered additional fraudulent transactions by the 
same person - the total loss is estimated at USD $10,000. 



STATEMENT 4 Form 990 Part VI(A) Line 1 1 // Form 990 review 



The blueEnergy Form 990 is reviewed by the Executive Director and Finance Director/Board Secretary before 
filing. Prior to filing, a copy of the 990 is distributed to the full Board for comments and questions. Discussion 
and formal approval are obtained at the subsequent Board meeting. 



STATEMENT 5 Form 990 Part VI(B) Line 12(c) // Conflict of Interest policy monitor and review 



Persons covered 


Any director, principal officer, or member of a committee with governing board 
delegated powers who has a direct or indirect financial interest is an interested 
person. 


Level at which persons are 
covered under the policy 


In connection with any actual or possible conflict of interest exceeding $1 ,000, 
an interested person must disclose the existence of the financial interest and be 
given the opportunity to disclose all material facts to the directors and members 
of committees with governing board delegated powers considering the proposed 
transaction or arrangement 


Level at which 
determinations of whether a 
conflict exists are made 


After disclosure of the financial interest and all material facts, and after any 
discussion with the interested person, he/she shall leave the governing board or 
committee meeting while the determination of a conflict of interest is discussed 
and voted upon The remaining board or committee members shall decide if a 
conflict of interest exists. 


Level at which actual 
conflicts are reviewed 


If the governing board or committee has reasonable cause to believe a member 
has failed to disclose actual or possible conflicts of interest, it shall inform the 
member of the basis for such belief and afford the member an opportunity to 
explam the alleged failure to disclose. 



STATEMENTS 1-5 



+- 



blueEnergy 



EIN 20:0448609 





If, after hearing the member's response and after making further investigation as 
warranted by the circumstances, the governing board or committee determines 
the member has failed to disclose an actual or possible conflict of interest, it shall 
take appropriate disciplinary and corrective action. 


Restrictions on members 
with a conflict 


A member who has a disclosed conflict of interest, and his or her family 
members, shall not participate m deliberations or decisions regarding the conflict 
of interest 



STATEMENT 6 Form 990 Part VI(B) Line 15 // Compensation of Officers, Directors, Key Employees 



Offices or positions for 
which the compensation 
process was established 


A voting member of the governing board who receives compensation, directly or 
indirectly, from the Organization for services is precluded from voting on matters 
pertaining to that member's compensation 


Applicability 


This policy applies to officers for whom the board determines compensation 


Factors 


The independent members of the Board consider compensation issues including 
comparability data and appropriateness of compensation 


Year when the process was 
last undertaken for each 
person 


Mathias Craig (Executive Director). 2010 
Guillaume Craig (Nicaragua Country Director): 2010 
Lai Marandin (Managua Office Director): 2010 



STATEMENT 7 Form 990 Part VI(C) Line 19 // Statement availability 



blueEnergy makes its governing documents and financial statements available to the public via its website 
blueEnergy 's 990 filings are available on the GuideStar website: http //www guidestar org 
blueEnergy makes its conflict of interest policy available upon request 



STATEMENT 8 Form 990 Part XI Line 5 // Other changes in net assets 



$910 adjustment made on 1/1/2010 to reduce asset account "Undeposited Funds" due to start balance error The other 
side of this adjustment transaction was to reduce the net asset (or "equity" account) "Start Balance" by $910 



STATEMENTS 5-8 



-t 



